I —
C— ja5. 5
APPLICATION FOR PERMIET —-— \_um,.;..: #: \Pm \%Q /

BAYFELD COUNTY, WISCONSIN

Amount Paid: ,g_mm MW\WM~ LP\

SUBMIIT, COMPLETED APPLICATION, TAX
STATEMENT AND FEETO: i

dollnecivedy 15§

Refund:

ENSTRUCTIONS: No permits will be issued until all fees are paid, mﬁ .DN £ . -

Hie ., 3
Checks are made payable to: Bayfield County Zoning Department. 7 Q w2 wammk rumwm.
$0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO APPLICANT.

Gov't Lot

TYPE OF PER ONALUS PECLH SBIOA T OTHER:
Dwnar’s Name: City/State/Zip: Telephone: .m.nU 7
H A . 8 f) .
Kap p\ «@ Dy e~ $016 Toroer bawe MW | Ko esBr. M Nssgor | s329-pg0/
Adidress of Properey: City/State/Zip: ;. X ! Cell Phone:
XXX Cadtiel! %Qx yucs, ()T 54973
Contractor: . 4 Contractor Phone: Plumber: . Plumber Phone:
sel
Authorized Agent: [Person Signing Application on behalf of Owner{s)) Agent Phene: Agent Mailing Address (include City/State/Zip): Written Autharization
Attached
Yes mzo
PIN: (23 digits) ) Recorded Document: (i.e. Property Ownership)
w ,. Legal Description: {Use Tax Statement) 04- Q&:Mtw\n\a%lﬁﬁ~ o] %.W\\\vmum.\r oG o0 Volume m.m M page(s} mNbO
: S
. . — C4 72F

Lot(s} CSM Vol & Page Lot(s) No. Block{s) No. Subdivision® |

*ﬁ\ N Town of: Lot Size Acreage
Section , Township N, Range w 4@” q/S es, \ mw mwu

[ 1s Property/Land within 300 feet of River, Stream {incl. mtermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—-cantinue —P feet Floodplain Zone? Present?
s Preperty/Land within 1000 feet of Lake, Pond or Flowage Distance m.ﬁEnE..m\W from Shoreline : U Yes U Yes

i yeg-~—continue 8 V1% feet XNo # No

\‘wAZmE Construction wa-mﬁoé_ C Seasonal ] [ Municipal/City
0 Addition/Alteration | I! 1-Story + Loft \,ﬂ, YearRound | 1 2 O {New)Sanitary SpecifyType: | C Well
0 Conversion G 2-Story [ 23 [J Sanitary {Exists) Specify Type: R\ﬁ .
71 Relocate {existingbldgy | [0 Basement i 1 Privy (Pit) or Vaulted (min 200 gallon) |Q.SAI
_1 Run a Business on [0 Mo Basement szn_:m 71 Portable {w/service contract)

Property 71 Foundation 7 Compost Toilet
C u X None
Existing Strlictire: . Fis relevantio ity Length: Width: Height: .

permit being applied f
Proposed Canstruetion: R

Width: _v.Mh*x Height: /%

Square
Footage

E7

_u:_._n:um_m:.:nﬁ:_.m:ﬂ:m.ﬂmﬁ_\cnﬂc_\mo:Uﬂoum_gi .\r\uﬁ%ﬁl\
Residence (i.e. cabin, hunting shack, etc.) M
with Loft
Mﬁ Residential Use with a Porch
with (2™ Porch
with a Deck
with (2"} Deck
[l commercial Use with Attached Garage

D

Bunkhouse w/ (T sanitary, or [ sleeping guarters, or _] cooking & food prep fac

Mobile Home (manufactured date)
Addition/Alteration {specify)

- ..
— Municipal Use Accessory Building  (specify)

| o M) M XXX XX

Accessory Building Addition/Alteration (specify)

>

FEreT || O O

Special Use: (explain) {

>
~—

Conditional Use: (explain) (
Other: (explain) { X )

I I s O
fides i

Secrefaral Slan ]

T S FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iN PENALTIES
| {(we) declara that this application (including any accompanying information) has been examined by me {us) and to the best of my {our) kaowledge and belief it is true, correct and compiete. | {we} acknowledge that | (we}
am {are) responsible for the detail and accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
may be a result of Bayfield County relying on this infarmation | {we) am {ara) providing in or with this application. | [we) consent to county officials charged with administering county ordinances to have access to the

above destribed property at a ble time for th e of inspection.
\\\\J Date % \ m»l\ P\

Owner(s): X\
{If there are Muiitiple Owners listed on the Deed Alt Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
Hf you are signing on behalf of the owner(s) a tetter of authorization must accompany this application}

Attach
Address to send permit Uﬁwg..m & $ D M\ugﬁm\ Copy of Tax mnm»mamg}\

i you recently purchased the property send yvour Recorded Deed

. TOES AT WBED /178 (£
) APPLIC - PLEASE COMPLETE PLOT PLAN OON REVERSE SIDE P,
- Neets, fouelizanicll Fonm. PETH & ek, — PeL MP




ow: DA or Sleteh vour suare applying for) ]

Show Location of: Proposed Construction

(2) Show /Indicate: North {N} on Plot Plan

{3) Show Locaticon of (*): {*} Driveway and {*} Frontage Road (Name Frontage Road)

(4)  Show: All Existing Structures on your Property

{5) Show: (*} Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank {HT) and/or (*) Privy (P}
{6) Showany (*): (*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

(7)) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Didcevel Lake

~ oo \ Cuituwell INZE an@ﬁﬁ*&\

Please complete {1} - {¥} above (prior to continuing] Hm»

(8) Sethacks: (measured to the closest point}

Setback from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark) Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
T Setback from the Bank or Bluff Feet

Setback from the North Lot Line  [af£€_ feat |

Setback from the South Lot tine E Feet 7| Setback from Wetland Feet

Setback from the West Lot Line Feet |777| 20% Slope Area on property @ No

Setback from the East Lot Line Feet |::| Elevation of Floodplain Feet

i

Setback to Septic Tank or Holding Tank \ﬂ &m. feet Setback to Well Feet

Setback to Drain Field A Feet

Setback to Privy (Portable, Composting) \h Feet

Prior i the placement or construction of a structurs within ten (10} feet of the mdaimum reaured setback, the boundary ing fram which the setbaci rmust be measured must be vis
other previausly surveyed corners of markad by a jficensed surveyor at the owner's expense.

#rior o the placement of construction of a structure mare than ten {10) feet but less than thirty (30} feet from the minfmum required sethack, the boundary i
one previously surveyed corner to the other previously surveved corner, or verifiable by the Departmant by use of 3 correrted compass from a known corner w
mnarked by a licensed surveyor at the owner's expense.

le: from one previously surveyed corner to the

@ fram which the sethack must be measured must be visible from
R0 feet of the proposed site of the structure, or must be

(3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federzl agencies may also reguire permits

Issuance Information {County Use Only) sanitary Zme.wmw e | #of bedrooms: Sanitary Date:

Permit Denied (Date): ) Reason for Denial:

Permit #: mﬁ% ‘ _.W nm_‘_s_ﬂ_umﬁm.ﬁ \ﬂ \m.%

ls Parcel a Sb:Standard Lot %<3 aed i ecort) AO[ AT T No Mitigation Reguired | ' Yes - ¥No Affidavit Required | 0Yes —~ %No
Is Parcel in Commar Ownership™ ‘O¥es ﬁmcwm&no:»_mco:m Ezm v o . ‘Mitigation Attached | = Yes . 3{No Affidavit Attached | L Yes ano
s Structure Non-Conforming :| .01 <mm . et eNe & -~ , L
Granted by Variance (B.0.AJ) Previously Granted by Variance (8.0.A.)
ITYes No = : Case #: O Yes HNo . Case i
Was Parcel Legally Qmmwma ®f Yes T No- Were Property Lines Represented by Owner | ($Yes I No
I No

- Was Property Surveyed & Yes

<<mm Proposed Buitding Site U.mu._:mmwma 2L E&.nm ..D. NG |

Smﬁmn:o: Record:

W

.N.os.w_._m._ummiﬂ

Lakes Classification

@Qﬁ%ﬁ-
( R

Date of Re-Inspection:

-Signature of Inspector

% . : .. . T Dmﬁmom%ﬁ‘m.ﬂw,\w_ui\w\‘.

Hold Far Sanitary; [ L Hotd ForTeA: [ Hold Far Affidavit:

® October 2013




APPLICATION FOR PERMIT ENTERED Yermits: \Q Q&@
m><m_m_ﬁng¢zﬂ<\ww< mnﬂm—,_w_zﬁm e
I i

Date 5t _
£
:

eived)

Refund:

{STRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

D) NOT START CONSTRUCTION UNTIL ALL PERRMITS HAVE BEEN ISSUED TG APPLICANT.

TYPE OF PERMIT REGUESTED=> | K LAND USE" [1'5; _ SPEGALUSE.
Owner’s Name: Mailing Address: D_”S._mnmﬂmxm_v Telephone:

H . -
j - - ; o g e e
Renneth A. Co K o potl! FOPLAIN. WT 54ty Tr5-Sby-BEk
Address of Proparty: CiryfStatefZip: ; ; "| et Phone: d
T Scawts  CUE  Lpgd 200005 Lol PAGT3 2B 75(~ 015
Contractor: Contractor Phone: Plumber: Plumber Phone:
Sy L~
Authorized Agent: [Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
U Yes ﬁ No
PIN: {23 digits} L . Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) q%'%_& .Wﬁ {.W.wﬁ.l&wa.w 8;#%&!%%@9@ <c“::._m~ ‘ _m pagels) N mnw N

Gov'tlot | i Lot(s) csM <_..z & Page

_.oimymw_m. Biock(s) No. an_sw_o: j m. EQ rj g
35 Cgy Yettia

. m . — — ¢ Town of: . LotSize , | Acreage
Section , Township Lf N, Range W \_WQA\ 3% NUU X — wd ) @ pw nN

1/4, i 1/a

[ is Property/Land within 300 feet of River, Stream {incl. tntermittert) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? I yes—continue =5 feet Eloodplain Zone? orosent?
T 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : J Yes [ VYes

i yes-—continue P feet X No X No

\&mes_ Construction # 1-Story 0 Seasonal

$ [t Addition/Alteration | 7 1-Story + Loft _M Year Round
75 et 7 Conversion I 2-Story 2
[1 Relocate (existing bldg} [C Basement
[ Run a Business on 7l No Basement
Property .1 Foundation
O LA
_Existing Structira

“Proposed Const

D_Emsﬂo:m

Jox =D

X

_u_._sn__uw_ Structure (first structure on _uwo_om_é\ m., _,Q gﬂ N
Residence (i.e. cabin, hunting shack, etc.)

A

{

3 . with Loft {
Residential Use with a Porch {
with {2™) Porch {
with a Deck {
with (2™ Deck {
{

{

{

{

{

{

[ Commercial Use with Attached Garage

Bunkhouse w/ {[ sanitary, or [J sleeping quarters, or 0 cocking & food prep facilities)

Mobile Home (manufactured date)

AdditionfAlteration {specify}
Accessory Building  (specify)

Lt

Municipal Use

L b 2] S M) i M| X

DO|ojta{0ofc

Accessory Building Addition/Alteration (specify)

Reg'd for lssuanct
SEP 17 2014

(|
>

Special Use: {explain)

i

Conditional Use: (explain) _ .- ( X )
O ; | Cther: (explain} Sl ( X )

o .: L FeY :
mmmmmwmlmm i ﬂﬂ - FAILURE TO OBTAIN A PERMIT or STARTING nOzmﬁwCQ_Oz WITHOUT A PERMIT WILL RESULT IN PENALTIES

TTwe] deciare that this appiication (including any accompanying information} has b&€n examined by me {us) and to the best of my {our} knowledge and belief it is true, carract and complete. | (we} acknowledge that f {we)
am [are} responsible for the detail and accuracy of alf information 1 {we) am {are) providing and that it will be retied upsn by Bayfield County In determining whether to issue a permit. | (we} further accept fiability which
rnay be a result of Bayfield County relying on this information | {we) am {are) providing in'tir with this application. 1'{we} consent 1o county officials charged with administering county ordinances to have access to the

ahove described propgriy at any reasonabl e for the purpose of inspection. .
? Date
Date

Owner(s}:

if there are Muitiple Owners fisted on the Deed All Owners must sign of letfe Ha] ¢ ,ﬂ.m..c..m:?,ﬁmﬁ.mo:..Jn.ww..mnno:ﬁmi this appiication)

Authorized Agent:

{1 vou are signing on w.m:m: of the owneris} a letter of auithoriza st monoﬂnm:< this appiication)

Address to send permit QA\M\A\ m C\,ﬁ,\,\mh §‘B\ _V @.ﬁﬁ B\E\ Copy nh“u%ﬂ%f»ﬂ

<cc recently purchased the property mm:n <9= mmnuunmm. Dmmn
>ﬁw_,_ﬁ>2;m PLEASE ﬂO_SE.m._‘m m_.O._. 3.)2 OZ m<mxmm m_Um




Show Location of: Proposed Construction

(2} Show / Indicate: North (N) on Plot Plan

{3) Show Location of (*}: (*} Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: (*} Well (W); {*) Septic Tank {ST); {*) Drain Field [DF); (*) Holding Tank (HT) and/or {*) Privy (P}
(8) Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

(7) Show any {*}: (*) Wetlands; or (*) Slopes over 20%

N

" 0

578
Please complete {1} - (7] above {prior to continuing} -5 - LoD

18) Sethacks: (maasured to the closest point) ?_b._g.\

Setback from the Centerling/of Platted Road - .0 ) Setback from the Lake {ordinary high-water mark} Feet

Setback from the mmﬁma_mm_.,.m i V : i Sethack from the River, Stream, Creek Feet
S R - Setback from the Bank or Biuff Feet

Setback from the North Lot Line Ry ol

Sethacik from the South Lot'Lj nm\.. § YA Setback from Wetland Feet

Sethack fram the West Lot Ling 20% Slope Area on property #I'No

Setback from the East Lot Line - Elevation of Floodplain Feet

Sethack to $eptic Tank or Holding Tank. Setback to Well Feet

Setback to Drain Field

Setback to Privy {Portable, Composting) t\__\‘v

Prior 1o the placement or construction of a structura within ten {10} feel of the thinimum required setback, the boundary ling from which the setback must be measured must be visibie from ane previously surveyed corner to the
ssly surveyed camnes of marked by 2 ficensed surveyor at the owner's expense.

other pravi
feat from the minimum required setback, the boundary line from which the setback must be measured must be visible from

trior 1a the placement ar construction of a structure more than ten (30) feet but less than thirty {30}
500 feet of the proposed siie of the structure, or must be

nar to the other previcusly surveyed corner, or verifiable by the Department by use of a rorrecied compass from a known corner

one previously surveyed con
marked by a licensed surveyor al the owner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforee The Uniform Dwe
The tocal Town, Village, City, State or Federal agencies may alse require permits.

g Code.

r

Sanitary Date:

Issuance _ic:ﬂmn_o: Fo::E
Perimit Dm:_mm :umﬁmv

. Affidavit Reg) ired
>¢,n_m<ﬁ >nmn:mn_

m«m_._ﬂmn_ byVaria
: <mm X,ZQ

qum _u_dnm;( Lines Represented by Gwher
Was Property mcEm<mn

Zoning District . { \%1 )
| Lakes Class mnm:oz m )

Date of mm-_:m_umnn_o

: Yes —{If No they need to be mﬁwnrma

&@m@g\;\ %o\ 8% u§&§

T

Hold For Fees; L

Hold For Affidavit:

Hold For Sanitary:

‘® October 2013




